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If you have any questions, issues or requests, please go to the

CVMSHelp Desk Portal* at https://ncgov.servicenowservices.com/csm vaccine

If you are in North Carolina,you canalso call the COVID-19 Vaccine Provider Help Center at (877) 873-6247 and
select option 8. The COVID-19Vaccine Provider Help Centeris availableduringthe following hours:

Monday— Friday: 7:00AM — 7:00 PM ET
Saturday— Sunday:10:00 AM —6:00 PM ET

* On the home page of the CVMS Help Desk Portal, select the "Vaccine Provider" option to submit your question,
iISsue, or request.

Providers that are first time users of the CVMS Help Desk Portal will have to follow the steps below:

1. Register for an account on the portal by clicking '‘Register' in the top right-hand corner

2. Populate your first name, last name, business e-mail, and your registration code
NOTE:TheregistrationcodeisyourProviderPIN (i.e., NCA650001), which canbe found onthe packinglistsreceived
withyour VaccinesForChildrenshipments, orin the top right-hand cornerof a wasted/expiredreportgenerated from
the North Carolinalmmunization Registry (please add “‘NCA"to the front of the six-digitPIN#)
For providers who are notenrolledor may nothave a Provider PIN, you mayuse the following genericProvider PIN to
register:VAC2021

3. Youwill receive an e-mail with your username and tenmporary password to log into the portal

.
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CVMS Provider Portal Access Process Overview




Overview

CVMS Provider Enrollment Portal

ERE

NCDHHS opens the process to Healthcare Providers to
complete the applicationand agreements in orderto be
eligible to receive and administer COVID-19 vaccines from
the specified Provider location(s).

CVMS Provider Portal

®

Upon approval through the Provider Enrolment process,
Healthcare Provider will be able to add CVMS users to
manage COVID-19 vaccine inventory, check-in recipients,
and document the administration of COVID-19 vaccinres.

CWMS Organization Portal

m

Selected non-healthcare provider organization can be invited to
register and then upload eligible recipients so these recipients
are invited to registerin the CVMS Recipient Portal to receive
the COVID-19 vaccire.

COVID-19 Vaccine Portal

COVD-19 vaccire recipients are currently imnvited to register
as identified by their Healthcare Provider and Non-Healthcare
Provider frontline organizations. Recipients will complete their
registrationinthe COVID-19 Vaccine Portal and be able to
view their proof of vaccination.

As a Healthcare Provider, you will need to request access to
the CVMS Provider Portal for your employees (HCP Users)
who will be managing and administering COVID-19 vaccines.
When completing an HCP User Onboarding Template, you will
typically focus on the following core areas:

1. Conpleting the HCP User Onboarding Tenplate
2. Correcting File Errors

The HCP User Onboarding Template is typicaly completed
and submitted by the Organization Administrator or the
Vaccine Coordinator. HCP Users can also be granted
access to the CVMS Provider Portal by an already added
Healthcare Location Manager via the Account Management
tab. Only one provider can be added at a time. Therefore, the
HCP User Onboarding Template can be used for bulk uploads
of HCP Users to the CVMS Provider Portal.

You will need to:
* Loginto the CVMS Help Desk Portal:

https://ncgov.servicenowservices.com/'csm vaccine

Now, let’s get started! 5
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CVMS Provider Portal Onboarding Overview

The Vaccine Coordinator (or similar role within your organization) can complete the
HCP User Onboarding Template for individualsthat willneed access to the CVMS
Provider Portal to manage inventory and enter vaccine administration details.

Togetstarted, NCDHHS Provider
sendsan email to Organization
identified providers identifiesapoint of
including a list of steps contact (POC)to

The POCcollects The POC submits
requiredinformation completed HCP
for employees that User Onboarding
needaccessto the Template to CWS
Help Desk Portal for
Portal processing

to be completed and a complete the HCP :
copy of the HCP User User Onboarding Sl PRl
Onboarding Template Template

HCP Usersreceive email
CWIS team reviews POC addressed any notification that CWMS
information CWIS team notifies errorsand Provider Portal accounts
submitted and POC of any errors resubmits HCP User have been setup with
processes HCP that requires Onboarding link to access CVWMS
User Onboarding resolution Template for CWMS Provider Portal using
Template Teamto process NCID username and
password
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Tips

Ifa Healthcare Location
Manager aready has
accesstothe CVMS
ProviderPortal, they can
connectto the CVMS
ProviderPortal, selectthe
Account Management tab,
and add / manage /
deactivate HCP Users to
the CVMS Provider Portal
directly.



Terminology

®

Onboarding

|
gk
Location

[

NCID
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Profile
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“Onboarding” is the process of granting designated employees (HCP Users)accessto the CVMS Healthcare Provider
Portal. Only providerorganizations and locations that have been approvedthrough the CVMS ProviderEnrollment Portal
are eligibleto beginonboarding.

The Healthcare Providerlocationwhere vaccines will be shippedto and HCP Users will be administering vaccines. This
locationmust have beenapprovedwithin Provider Enrollment Portal.

North Carolina Identity Management Service (NCID)is a statewide identity and access management web-based
applicationthat providesa secure environment for state agency, local government, business,and individual users to log
in and gain accessto the state's applications.

When completing the HCP User Onboarding Template, a Profile will need to be assignedto each user requiring access
to the CVMS ProviderPortal. There are two User Profilesto choose from: The Healthcare Provider Profileand the
Healthcare Location Manager Profile.

« A Healthcare Provideris responsibleforRecipientcheck-in, point-of-care Recipientregistration, Recipienteligibility
verification, and vaccine administration detail capture.

« A Healthcare LocationManageris responsibleforviewing, receiving, and adding inventory, viewing orders and
shipment details, viewing and updating vaccine inventory levels, managing location inventory, performing Recipient
bulk upload, managing Scheduling of appointments (optional), adding / managing / deactivating HCP Users, adding
frontline organizations, reviewing reports,and additionally — all of the activities that a Healthcare Providercan do.



Complete the HCP User Onboarding Template




Step 1 of 10: Save and RenametheFile

The HCP USER ONBOARDING TEMPLATE can be found onthe NC Immunization Branch website
at NC DPH, WCH: Immunization: Providers under Step 2.

Following the naming convention in the template, save and rename the file using the Organization
Name and Submission Date of the file.

1. Confirm you have the HCP USER ONBOARDING TEMPLATE (named “(Organization) HCP
(Date).xisx’)

2. Renanme the file according to the namng convention

(Organization Name) HCP (Date).xIsx Washington County Health
Department HCP 12-02-20.xlsx

Audience

Organization
Administrator

Vaccine
Coordinator

Healthcare
Location
Manager

Tips

The HCP User Onboarding
Templateis available at
CVMS User Guides,
Recorded Trainings and

Upcoming Trainings | NC
DHHS COVID-19



https://covid19.ncdhhs.gov/vaccines/providers/cvms-user-guides-recorded-trainings-and-upcoming-trainings
https://covid19.ncdhhs.gov/vaccines/providers/cvms-user-guides-recorded-trainings-and-upcoming-trainings
https://covid19.ncdhhs.gov/vaccines/providers/cvms-user-guides-recorded-trainings-and-upcoming-trainings

Step 2 of 10: CompletePreparerinformation

COMPLETE THE PREPARER INFORMATION at the top of the spreadsheet. Audience

1. Enter the organization name. Make sure the name matches what was entered in the CVMS Organization
. Administrator
Provider Enrollment Portal

2. Enter you name, email address, title (or role) and phone number Cc}{%ﬁin”aetor

Healthcare
Location
Manager

i n
Name of Person Preparing List: Email Address:
Title: Phene Numker:

First Name Last Name NCID Username Email Address Profile Location Action Location Name Location Street Address|Location City| Location Zip Code

PRy

.
_. Q‘l’i NC DEPARTMENT COF
Bl HEALTH AND
J:/ HUMAN SERVICES
"y, o =y



Step 3 of 10: Add User Datato HCP User Onboarding File

For all Healthcare Providers or Enployees who require accesstothe CVMS Provider Portal, you will
need to collect their information.

Enter the following information in the tenplate:

1. Healthcare Provider/Enployee firstname and last name used during NCID registration at
https://ncid.nc.gov

2. Healthcare Provider/Enployee NCID username and email address used during NCID registration

Note: If usersneed to be associated with multiple locations, create oneline for each location
requiring accesswith the same information in the first 5 columns

3. Forthe PROFILE field, select fromthe drop-down nmenu either “Healthcare Provider” or
“Healthcare LocationMgr.” (Healthcare LocationManager).

Organization Name:

Name of Person Preparing List: Email Address:

Title: Phone Number:

I First Name 0 Last Name e NCID Usernamea Email Address e Profile e I Location Action Location Name

Audience

Organization
Administrator

Vaccine
Coordinator

Healthcare

Location

Manager
Tips
The employee’sfirstname,
last name, and email address
must be match exactly what
was used when they
registeredforaBusiness
NCID at https://ncid.nc.gov.

If they do not match, they will
not be successfully
processed. Youwill have to
correctthe information and
resubmitthem, which will
causeadelayintheir

gettingaccessto the

B NC DEPARTMENT OF
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CVMSProviderPortal.
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Step 4 of 10: Add Locationsinformation

For each user, enter the location detalils:

1. LocationName (Make sure the name matches what was entered in the CVMS Provider
Enrollment Portal)

2. LocationStreet Address, City, and Zip Code

f
Profile I Location Name Location Street Address Location City Location Zip Code
|

Note: f auser needs to be associated with multiple locations, enter the user’s same details in
the first five columns, and the specific location details in the last four columns.

| |
First Name Last Name NCID Username Email Address Profile Location Action Location Name
lane Alpha JAlpha_QHosp lane.Alpha@qualityhospital.test Healthcare Provider Add Quality Hospital Location 1
lnhn ﬁf: IBE;i ‘ IHQSE th Bﬂiiﬁi““i Inihainliil ;ﬁi‘ mﬂﬂrﬂrc | neatinn Wr Vel sy i i
Doris Gamma DGamma_QHosp |Doris.Gamma@qualityhospital.test |Healthcare Location Mgr. |Add Quality Hospital Location 1

Patric De ta PDe ta_QHosp Patrick.De ta@qua |ty osplta test |Healthcare Prow er A Qua |ty Hosplta Locatlonz

A _ NC DEPARTMENT OF
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Audience

Organization
Administrator

Vaccine
Coordinator

Healthcare
Location
Manager

Tips

Ifa useris operating from
multiple locations, create one
line in the Excel spreadsheet

foreachlocation the user will
operate from.

12



Step 5 of 10: Howto Determinethe Correct NCIDUsername

ANORTH CAROLINA IDENTITY (NCID) is required to access certainNCDHHS applications, such
as CWMS. If a person does not have an NCID, they nust register for one at https://ncid.nc.gov.

For instructions on how to create an NCID, refer to the appendix of this User Guide.

Make sure that the First Name, Last Name, and Email Address matchesthe information used
to register for an NCID. Any discrepancy will delay the user from receiving accessto CVMS.

A

B

C D E F G
1 Organization Name:|Quality Hospital
2 |Name of Person Preparing List:|Patricia Omega Email Address:|pomega@qualityhospital.test
3 Title:|Organization Administator Phone Number:|111-222-3333
4
5 First Name Last Name Email Address Profile Location Action Location Name Location Si;l
6 |lane Alpha Jane.Alpha@qualityhospital.test Healthcare Provider Add Quality Hospital Location 1 |1 main stre
7 |lohn Beta John.Beta@qualityhospital.test Healthcare Location Mgr. |Add Quality Hospital Location 1 |1 main streel
8 |Doris Gamma DGamma_QHosp Doris.Gamma@qualityhospital.test Healthcare Location Mgr. |Add Quality Hospital Location 1 |1 main streel
9 |Patrick Delta | Patrick.DeIta@qualityhospital.test Healthcare Provider Add Quality Hospital Location 2 |1 broad wayl
10 |Jocelyn Epsilon Jocelyn.Epsilon@qualityhospital.tes| Healthcare Location Mgr. |Add Quality Hospital Location 2 |1 broad wayl

11 |Doris

ALTH AND
MAN SERVICES

Gamma

Healthcare Location Mgr.

Quality Hospital Location 2

Audience

Organization
Administrator

Vaccine
Coordinator

Healthcare

Location

Manager
Tips
The NCID username
does not start with
NCC*, as that is the
name ofthe server.
Whenregistering for
NCIDs, users are
recommendedto picka
username following first
initial + last name format
if available.

13
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Step 6 of 10: Howto Determinethe Profileofa Provider or Em ployee

Use the chart below to help identify the appropriate PROFILE for each listed enployee based on their role and need for
accessto CWMS functionalities. THE TWO OPTIONS ARE HEALTHCARE PROVIDER AND HEALTHCARE LOCATION
MANAGER.

Note: if auseris operating from multiple locations, please select the same profile at each of these locations.

Profile Appointment Recipient | Vaccine | Vaccination | View Proof |[Help & Shipments | Vaccine Recipient Locations | Reports | Scheduling
Walk-In Appointments | Tab Consent [ Details of Information Inentory Bulk Tab (optional)

(Administer | Vaccination (Add Registration | (Vaccine

the \accine) Inentory, Site
Waste, Locator)
Return,
Transfer)

I|5|ea|t care \/ \/ \/ \/ \/ \/ \/

rovaer

L O J g | v | v g | v | v | v | v || ¥

Manager

A B | C | D | E F | G | |
1 Organization Name:|Quality Hospital
2 |Name of Person Preparing List:|Patricia Omega Email Address:|pomega@qualityhospital.test
3 Title:|Organization Administator Phone Number:|111-222-3333
4
5 First Name Last Mame NCID Username Email Address Profile Location Action Location Name Location St
6 |Jane Alpha JAlpha_QHosp Jane.Alpha@qualityhospital.test Healthcare Provider Add Quality Hospital Location 1 |1 main stred)
7 |lohn Beta JBeta_QHosp John.Beta@qualityhospital.test Healthcare Location Mgr§ Add Quality Hospital Location 1 |1 main streel
8 |Doris Gamma DGamma_QHosp |Doris.Gamma@gqualityhospital.test | Healthcare Location Mgrj Add Quality Hospital Location 1 |1 main stre*
9 |Patrick Delta PDelta_QHosp Patrick.Delta@qualityhospital.test fHealthcare Provider Add Quality Hospital Location 2 |1 broad wayl
10 Jocelyn Epsilon JEpsilon_QHosp  |Jocelyn.Epsilon@qualityhospital.tegliHealthcare Location MgrfjAdd Quality Hospital Location 2 |1 broad wayl
11 |Doris Gamma DGamma_QHosp |Doris.Gamma@gqualityhospital.test i Add Quality Hospital Location 2 |1 broad wa

NC DEPARTMENT OF

HEAKRAVREs 14




Step 7 of 10: Verify & Save Datato SubmitFile

You are now ready to REVIEW ALL REQUIRED HEALTHCARE PROVIDER USER DATA that you Audience
have entered and SAVE THE FILE FOLLOWING FILE NAMING CONVENTION.

Organization
Administrator

What is the correct file naming convention?

Vaccine
1. Click the FILE button Coordinator
2. Click SAVE AS Healthcare

Location
3. ENTER A FILE NAME using the file naming convention “(Organization Name) HCP (Date)" - Manager
4. Click SAVE 'PS

Following the file naming
convention will allow

| your documentto be
processed quicker.

I (Organization Name) HCP (Date)

Excel Workbook (*.xlsx) 4 Fj Save
More options... %

Washington County Health Dept HCP 12-02-20

Excel Workbook (*xlsx) -

Maore options...

s
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Step 8 of 10: Initiatean HCP User OnboardingUser Upload Request

You can now initiate an HCP ONBOARDING & RECIPIENT BULK UPLOAD REQUEST.
1. Navigate to the CVMS Help Desk Portal at https://ncgov.servicenowservices.conm/csm_vaccine

2. Click onLOGIN and enter your CVMS Help Desk Portal username and password (please
reference slide 2 if you have registration or log in questions)

3. From the Home page, clickthe HCP ONBOARDING & RECIPIENT BULK UPLOAD button
4. After clicking on the request button, select HCP USER ONBOARDING from the request type field

Knowledge Registe Login

€)NCDHHs

Login
User name tI;Qj):}NCDHHS
Password

Forgot Password ?

6 Vaccine Provider 0

Use external login

Quick links for Vaccine Providers

CVMS Help Desk Portal

a
tion email, N
ple:

I e afirst er -
Register
3. Forgot your password? Let's

54 1

Vaccine o Vaccine Recipient
Redistribution/
Transfer
@ Knowledge
me
0T your
CP Onboarding &
ase j ’ )\ arding &
) Recipient Bulk
reset it!]
Upload

Most Read Articles

Featured Articles

Organization/
Employer

Most Useful Articles O

Audience

Organization
Administrator

Vaccine
Coordinator

Healthcare
Location
Manager

16
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Step 9 of 10: Submitan HCP User Onboarding Request

Home > Healthcare Provider Onboarding and Recipient Bulk Upload

e D i e VA A I DAr A A » , |~ A
Healthcare Provider Onboarding and Recipient Bulk Uploac

Request Type

HCP User Onboarding

' |

Requestor Name

John Smith
Requestor Email Address

John.Smith@healthcare.com

CP User Onboarding Spreadsheet

Attachment Required: HCP User Onboarding Spreads!

Please only attach excel files for submission (.xls or

Xlsx]

e

).

|“I

Complete the fields

Note: if the tenplate includes
multiple locations, select one of
the location to fill the VFC PIN
and location fields

Attach the HCP USER
ONBOARDING FILE to the

request

Click the SUBMIT button when
the form is complete

Audience

Organization
Administrator

Vaccine
Coordinator

Healthcare
Location
Manager

Tips

The VFC PINis your Provider
registration number (i.e.,
NCA650001),which can be
found on the packing lists
receivedwith your Vaccines
For Children shipments, or in
the top right-hand cornerofa
wasted / expired report
generated fromthe North
Carolina Immunization
Registry(please add “NCA” to
the front of the six-digit PIN#).
For providerswho may not
have a ProviderPIN, you may
use the following generic
ProviderPIN to register:"’
VAC2021.



Step 10 of 10: Receive an em ailof confirmation

1. After submitting the file, you will receive a confirmation email with the case nunber Audience
2. Ifyouclick onthe link, you will be re-directed to a summary view of the case Organization
Administrator
- Vaccine
Case VACHCPO0001014 opened - HCP User Onboarding San i
IT Service Desk Healthcare
tome - Location
Manager
Your case has been created, click here to view the case: Link
Someone will assist you soon.

HCP User Onboarding

E
John Smith

NC_Portal_Intake_AssignmentGroupMappings.xlsx

Ticket Fields details
Number Priority
John Smith VACHCPDD01014
Stats A
New

", \‘_ NC DEPARTMENT OF
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Add or Remove Locations to Users




Adding Multiple Locations Per NCID

If a user needs to be associated with multiple locations, enter the user’s same details in the Audience

first five columns, and the additional location details in the last four columns. o
Organization

1. InNCID Username, enter the same NCID Username as on the firstlocation Administrator
2. InLocationAction, select ADD from dropdown menu or enter Add Vaccine
Coordinator
Healthcare
Location
Manager
Quality Hospital T | p S
Patricia Omega Email Address:|pomega@qualityhospital.test
Organization Administator Phone Number:|111-222-3333 Ifa useriIs Opel’allng from
multiple locations, create one
Last Name NCID Username Email Address Profile Location Action Location Name Location Street Address |Location City| Location Zip Code . .
Alpha JAlpha_QHosp Jane.Alpha@qualityhospital.test Healthcare Provider Add Quality Hospital Location 1 |1 main street Main City 27000 ||ne n the EXCG| Sprea.dSheet
Beta JBeta_QHosp John.Beta@qualityhospital.test Healthcare Location Mgl Add Quality Hospital Location 1 |1 main street Main City 27000 H -
Gamma DGamma_QHosp |Doris.Gamma@qualityhospital.test |Healthcare Location Mgl Add Quality Hospital Location 1 |1 main street Main City 27000 formlocanon the user VVI"
Delta PDelta_QHosp Patrick.Delta@qualityhospital.test |Healthcare Provider Add Quality Hospital Location 2 |1 broad way Central City 27100 Ope raIe from .
Epsilon JEpsilon_QHosp  |Jocelyn.Epsilon@qualityhospital.tes{Healthcare Location Mgl Add Quality Hospital Location 2 |1 broad way Central City 27100
Gamma DGamma_QHosp |Doris.Gamma@qualityhospital.test [Healthcare Location Mg Quality Hospital Location 2 |1 broad way Central City 27100

B NC DEPARTMENT OF
Bl HEALTH AND 20
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RemovelLocations

For each location to remove from a user, enter the location details:

1. InNCID Username, enter the current NCID Usernanme for each listed location

W N

be revoked

In LocationAction, select REMOVE from drop down menu or enter Renove

Enter the applicable Location Name and Street Address, LocationCity, and LocationZip Code
If all locations linked to a user are removed, the user’s accesstothe CVMS Provider Portal will

Quality Hospital

Patricia Omega

Email Address:

pomega@aqualityhospital.test

Organization Administator

Phone Number:

111-222-3333

Last Name NCID Username Email Address Profile Location Action Location Name Location Street Address | Location City| Location Zip Code
Alpha JAlpha_QHosp Jane.Alpha@aqualityhospital.test Healthcare Provider Remove Nuality Hospital Location 1 |1 main street Main City 27000
Beta JBeta_QHosp John.Beta@qualityhospital.test Healthcare Location Mgl Remove Nuality Hospital Location 1 |1 main street Main City 27000
Gamma DGamma_QHosp |Doris.Gamma@qualityhospital.test [Healthcare Location Mgifj| Remaove Nuality Hospital Location 1 |1 main street Main City 27000
Delta PDelta_QHosp Patrick.Delta@qualityhospital.test |Healthcare Provider Remove Nuality Hospital Location 2 |1 broad way Central City 27100
Epsilon JEpsilon_QHosp [Jocelyn.Epsilon@qualityhospital.test Healthcare Location Mgf§| Remaove Nuality Hospital Location 2 |1 broad way Central City 27100
Gamma Doris.Gamma@qualityhospital.test |Healthcare Location Mg [uality Hospital Location 2 |1 broad way Central City 27100

DGamma_QHosp
—

Note: f auser needs to be dissociated from multiple locations, enter the user’s details in the
first five columns, and the specific location details in the last four columns.

X NC DEPARTMENT OF
Bl HEALTH AND
J:/ HUMAN SERVICES

Audience

Organization
Administrator

Vaccine
Coordinator

Healthcare
Location
Manager

21



ChangingoneUser with Multiple NCIDsto a User with a Single NCID for multiplelocations

If a user had multiple NCIDs to connect to multiple locations, you can sinplify their access by: Audience

1. Renmove locations associatedto NCID usernames they do not wish to use any longer Organization
Administrator

2. Add the sane locations to the NCID username they wish to keep

: : : : Vacci
3. Do not list the location associatedto the NCID username they wish to keep on the template CO;%ﬁ'nnaetor
Health(_:are
For exanple, for a user with 3 NCIDs for 3 locations, you can send a file to remove the 2 NCIDs they I';noa‘;gtg;?

do not wish to keep and add 2 locations with the initial NCID username listed for the two locations.

First Name Last Name 3 NCID Usernames 3 Locations
Jane White JWHITE200 Premium hospital Raleigh
Organization Name:|Premium Hospital Version 4 - 2/8/2021
Name of Person Preparing List:|Jeanine Montaigu | Emiail Address:|jm0ntaigu@premium-hosp.org
Title:| Director | Phone Number:l
Jane White JNWHITE Premivm hospital Chapel Hill
First Name Last Name — ]' Email Address Profile _ - Location Nam L Location Street Address Location City Location Zip Code

Jane White JanellwHiresoo /i p@ite@premium-hosp.org | \AAHICHE EEfer | |Remove faseial ehepelmiita | D Uehmadytreet Chapel Hill 27900
Jane White JWHITE400 jane.White@premium-hasp.urg Healthcare Provider I Remove Prefhium hospital Durham 1, large avenue Durham ZBDOOI
Jane White JWHITE200 jane.white@premium—hmsp.mrg Healthcare Provider I Add Prel‘lium hospital Chapel Hill 1, broad street Chapel Hill 27900.
Jane White JWHITE200 jane.white@premium-hosp.org Healthcare Provider I Add Prel‘xium hospital Durham 1, large avenue Durham ZEDDDI

From now on, Jane White will be associatedto the 3 locations using the same NCID username
JWHITE200.

X NC DEPARTMENT OF
Bl HEALTH AND
J:/ HUMAN SERVICES
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View and Re-Submit File Errors




Step 1 of 4: Receive Notificationwith File Errors

While processing your HCP User Onboarding Tenplate, the
team may encounter issues or errors within the file. If any

enployees or individuals included in your HCP USER
ONBOARDING TEMPLATE FAILED, YOU WILL RECEIVE
AN EMAIL NOTIFICATION FROM CVWMS HELP DESK

PORTAL (ncgov@servicenowservices.com).

The attachment included with your case will CONTAIN THE
FAILED RECORDS inthe same HCP User Onboarding
Tenplate format. It will also include the CELLS HIGHLIGHTED
IN RED THAT NEED TO BE CORRECTED or cells highlighted
in yellow that have been corrected.

1. Open the email notification

2. Click onthe link inthe email to view your casein your

browser. In addition, review any comments from the IT
Service Desk agent.

3. When viewing your case, reference the Attachments
sectionon the right for another file with“ ERROR.xlsx”

appended toend of the filename.

Agent working on this CYMS Vaccine:

Agent Name

Number VACCS0005080
State esolved
Priority 3 - Moderate
Created 11d ago
Updated 5h ago

Set up Google Maps API

Attachments

!I

NCID state list - HCA-Mission

12.28.2020.xlsx (337.8 KB

S %

Audience

Organization
Administrator

Vaccine
Coordinator

Healthcare
Location
Manager

24
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Step 2 of 4: Fix FileErrors

Inside the attachment is a list of all enployees or individual recipients who failed to load into the

system

No successfully loaded individuals will be included in this list.

1.

In the Excel file attached, look for cells colored in YELLOW and RED

2. Use the email body to identify the issue and CORRECT THE DATA IN THE SAME SHEET

A B C D E F G H 1 J
1 Organization Name:|Quality Hospital
2 Name of Person Preparing List:|Patricia Omega Email Address:|pomega@qualityhospital.test
3 Title:|Organization Administator Phone Number:|111-222-3333
4
5 First Name Last Name NCID Username Email Address Profile Location Action | Location Name |I.ocation Street Address|Location City| Location Zip Code |
6 Jane Alpha JAlpha_QHosp Jane.Alpha@qualityhospital.test Healthcare Provider Add 1 main street Main City 27000
7 John Beta IBeta_QHosp John.Beta@qualityhospital.test Healthcare Location Mgr. |Add 1 main street Main City 27000
8 Doris Gamma DGamma_QHosp |Doris.Gamma@gqualityhospital.test |Healthcare Location Mgr. |Add 1 main street Main City 27000
9 Patrick Delta PDelta_QHosp Patrick.Delta@qualityhospital.test |Healthcare Provider Add Quality Hospital Location 2 |1 broad way Central City 27100
10 Jocelyn Epsilon JEpsilon_QHosp Healthcare Location Mgr. |Add Quality Hospital Location 2 |1 broad way Central City 27100
11 Doris Gamma DGamma QHosp Healthcare Location Mer. |Add Qualiﬁ Hoseital Location 2 [1 broad way Centrﬁt\f 27100

] NC DEPARTMENT COF
Bl HEALTH AND
J:/ HUMAN SERVICES

Audience

Organization
Administrator

Vaccine
Coordinator

Healthcare
Location
Manager

Tips

Referto the cells colored
in red in the Excelto
correctindividual data.



Step 3 of 4: Fix FileErrors — Potential Reasonsfor Failure

There are a few reasons why an individual record may fail — from blank fields to invalid data formats.

Potential Error Reasons:

Ihcorrect NCID ‘elow Original NCD submitted was incorrect, however, we were able to identify the correct NCID
and updated itinthe form. Please communicate the correct NCID to your employee as
they will need this information when logging into the CVMS Provider Portal.

Ihcorrect NCID Red Double check with the individual that the NCID username is correct and is not associated
with another user. f the NCID username is\valid, check that the individual has completed
the NCID registration process. Follow all steps within the NCDHHS NCID Registration User
Guide documentation.

Missing or incorrect Red Select Profile type from the drop-down in column E.

profile

Duplicate email Red An email address can only be associatedwith a single person. Please update the records

to have unique emailaddresses.

ALTH AND
MAN SERVICES

Audience

Organization
Administrator

Vaccine
Coordinator

Healthcare
Location
Manager

Tips

Referto this slide when
correctingfile errors.



Step 4 of 4. Save and Re-Submit File

Once you reviewed and corrected any recipient data errors, you are ready to RE-SUBMIT THE

UPDATED FILE.

1. Onthe sane sheet with errors colored in red, take the CORRECTIVE ACTIONS in order to fix

the errors
2. Change the cell from RED to GREEN

SAVE the file following the NAMING CONVENTION with the new date of submission, if

applicable

4. Go to your ticket onthe CVMS Help Desk Portaland ATTACH THE UPDATED FILE by clicking

on the paperclip icon and click SEND

Washington County — Southport HCP 12-20-20 Submission

I;:_adatec’ HCP Onboarding Template attached

Agent Name

Number
State

Priority
Created

Updated

Q

Agent working on this CVMS Vaccine:
Agent Name

Audience

Organization
Administrator

Vaccine
Coordinator

Healthcare
Location
Manager

Tips
Pleasebe sure to
change shading of

correctedcellsfromred
to green.
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TheCVMS Provider Portal Em ail Notification

Once successfully loaded into the CVMS Provider Portal, an EMAIL NOTIFICATION will be sent :
Audience
to each CVMS User.

The email will come from: Vaccine Provider at nccvms @dhhs.nc.gov Healthcare
Email Subject: Welcome to the COVID-19 Vaccine Management System (CVMS) kn‘;f;tg;
The email will allow CVMS Users to complete registrationto the CVMS Provider Portal. H;%'U}gg:e

Please inform your CVMS Users that they MUST COMPLETE ACCOUNT REGISTRATION TO -

THE CVMS PROVIDER PORTAL TOACCESS CVMS. 'PS

The CVMS Provider
Portal uses NCID for

From: Vaccine Provider <nccvms@dhhs.nc.gov>

Sent: Thursday, February 4, 2021 7:26 PM Secure access
I Subject: [External] Welcome to the COVID-19 Vaccine Management System (CVIMS) m ana.g e m e nt
Hi Cailen,

Welcome to the COVID-1% Vaccine Management System (CVMS).

To learnmoreabout

To get started, go to https://urldefense.proofpoint.com/v2/url?u=https-3A covid-2Dvaccine-2Dprovider-2Dportal.ncdhhs.gov s &d=DwICAwW&c=eIG]sITfXP y- hOW to Set u p a N C I D
DLLXOUEHXIVUEnOHrUKEIrwNKOtkVU &r=HABGWraGzsAfL2ZWGAYSSIrsVe3dbBPAam 1rQh3p4Q7EEmM=|TsPkWeaYaKpsxgksAZhMIRpo3H fiVeNHGpXIrlbgBs=fmiglvSsWw7bKSiRICISFYlex7vaeX1ZrblirVBSojwie=, you will

be redirected to the NCID sign on page, enter your NCID and password and select NCID Login. You will then be automatically logged into the CVIMS Provider Portal. Use rnam e’ p I ease refer
*If you received this email after registering in the Provider Enrollment Portal, please disregard as the CWMS Portal will be accessed after your enrollment is processed. tO the Appe n le Ofth | S
Need support? Submit your question to the help desk here: https://urldefense.proofpoint.com/v2/url?u=https-2A ncgov.servicenowservices.com csm-5Fvaccine&d=DwICAw&c=elGjsITFXP y- Use r G u I de .

DLLXOUEHXIvUEnOHrUK8InwNKOtkWVU&r=HABBwWraGz5AfL2ZWGAYS59IrsV33dbBPAam1rQh3p4Q7EEm=iTsPkWeqYaKpsxgksA3hMfRpo3H ffvcNHGpXIrlbg&s=6250ksYOT8Df|Ss gHUaPHTOw-fkjdOPIZnsQaGf9-E&e=

Thank you,
NC Department of Health and Human Services
Division of Public Health
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Som eadditionalthingsyoucan do rightnowto get ready!

Below are some of the key actions you can take right now to prepare for CVMS and administering the COVID-
19 vaccine.

« ldentfy an internal single point of contact for your employees to send questions or s chcts coans ecommanc cton tamst i crgrgstons s e e s s e COVI-13
provide feedback related to the administration of COVID-19 vaccine. : oh : irame :

will contact providers for enrollment in accordance with the Vaccine Distribution Prioritization framework. Please visit the NCDHHS
COVID-19 website for further information: https://covid19.ncdhhs.gov/vaccines.

« Identify your organization’s users that need access to CVMS and confirm that these

users have avalid NCID. Instruct users that do not have an NCID to create an NCID

The action items below are grouped by topic (Onboarding, Training, Communications and Vaccine Administration Preparation) and listed in
recommended seguence to address. Action items that are shaded blue are only applicable to Health Care Provider (HCP) organizations that are
enrolled with the State of North Carolina to administer COVID-19 vaccines.

Supporting reference materials can be found in the Appendix beginning on page 12.

Please go to the COVID-19 Vaccine Management System (CVMS) Help Desk Portal at https.//ncgov_servicenowservices.com/csm_vaccine to

and provide it to you. Complete the HCP User Onboarding Template.

Fill out the State-provided Recipient Bulk Upload Template with the requested
information for each of your eligible employees or individuals that meet Eligibility
criteriato receive the COVID-19 \accine.

Provde orientaton and training materials to your organization’s designated primary and
back-up \accine coordinators.

submit any questions related to this Readiness Checklist.

Onboarding:

-
n

wlar

O 1. Identify internal single point of contact for your
employees to send questions or provide

feedback related to the administration of
COVID-19 vaccine.

D 2. (Optional) Create an account on the CVMS
Help Desk Portal. This site will be used to

Identifying and providing employees a point of contact within your organization will
give employees a clear channel to get answers to their questions or communicate
issues related to the COVID-19 vaccination process.

Any guestions related to NCID or CVMS access should be directed through the %
designated point of contact. )

If you have any questions, issues or requests, please open a case and submit on the
CVMS Help Desk Portal at https //ncgov _servicenowservices com/csm_vaccine. You

submit COVID-19 vaccine questions as well as | will need to register for an account in order to submit a request:

the HCP User Onboarding and Recipient Bulk

1. Register for an account on the website by clicking “Register” in the top right

Upload Templates corner.

° Tr aln yo u r St aff t h at ar e d eS|g n at ed to u Se CVMS for rece“‘ng CO\/I D- 19 \acc' neS’ 2. Populate your first name, last name, business email, and your registration

a. Freezer must hold vaccine at a

managing inwentory lewels, checking-in recipients prior to receiing the \accine, and IS A G G
. . . . . . b. Use a Digital Dal:_i L{l:gger (DDL) for
documenting \accine administraton on how to use the ool (see schedule on previous P menioing e

menitoring, it is essential to use an air-
probe as opposed to pure propylene glycol

d. Ensure the DDL has an alarm for out of
range temperatures, low battery alarm,
and displays current/min/max
temperatures

e. Ensure DDL has current and valid
certificate of calibration

slide).
« Train designated staff on appropriate handling, storing, and administration of the
COVID-19 vaccines.

 Obtain acopy of the Emergency Use Authorization (EAU) Fact Sheet for each COVID-
19 vaccine product your organization receives and establish a process to provide a
printed copy of this document to each recipient prior to administration of the vaccine.

« Train designated vaccine administrators on how to report an adverse event in
VAERS following a COVID-19 vaccine administration.

Go to
Wﬂw . . 5 . . . o
D latest CVMS Readiness Checklist
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https://immunize.nc.gov/providers/ncip/training/Organization%20Readiness%20Checklist_vFinal.docx
https://immunize.nc.gov/providers/ncip/training/Organization%20Readiness%20Checklist_vFinal.docx

Creatinga Business NCID

If you do not have a Business NCID, go to https://NCID.NC.GQOV to start the process!

« m H & 8
B N N

CLICK REGISTER! SELECT CHOOSE A COMPLETEALL SETUP CONGRATULATIONS! GIVEYOUR
BUSINESS FOR USERNAME REQUIRED SECURITY NCID SETUPIS FIRST NAME,
TYPE FIELDS QUESTIONS COMPLETE LASTNAME,

EMAILADDRESS,
AND NCID
USERNAME TO
YOUR VACCINE
COORDINAT OR

What is NCID? North Carolina Identity Management Service (NCID) is a statewide identity and access
management web-based application that provides a secure environment for state agency, local government,
business, and individual users to log in and gain access to the state's applications.
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AdditionalNotes

Key ltems:

* Hyperlinks appear as blue and will provide additional information or navigation.

* Asterisks are used to denote required information.

~ AToggle can be clicked to see selectable options.

» APencanbe clicked to nake edits to the field.

+ o (23 Navigation Buttons can be clicked on to progress to the “next” or the “previous” stepin a task.

== A Pause button can be clicked if you wish to step away / and return to your form later. You will be prompted to review

your previously entered data upon your returry/ login.

Contact Information:

» Al questions should be directedto CVMS Help Desk Portal at https://ncgov.servicenowservices.conm/csm_vaccine
Supported Web Browsers:

* Please use the latest version of Chrome, Firefox, Safari, or Edge Chromium browsers to access CVMS.
« For nore information on supported browsers, see

https://help.salesforce.com/articleView?id=getstart_browsers_sfx.htm&type=5

* Note: Internet Explorer and Edge (non-Chromium) browsers are not supported.

i
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https://ncgov.servicenowservices.com/csm_vaccine
https://help.salesforce.com/articleView?id=getstart_browsers_sfx.htm&amp;type=5
https://ncgov.servicenowservices.com/csm_vaccine
https://help.salesforce.com/articleView?id=getstart_browsers_sfx.htm&amp;type=5

User GuideChangelLog

Key ltems:

« Date of Change: Date that any updates were made to the User Guide
« Changes Made: Summary of the updates made within the User Guide

« Impacted Slides: Specific slides that were updated or changed

« Author: The user that made the updates to the User Guide

Dateof Change ChangesMade Impacted Slides Author
1 12/20/2020 * Initial document Sarah Green
2 01/5/2021 + Transmission of Buk Upload files was modified 5-26 Cheryl Fang
3 01/18/2021 * Add CVMSHelp DeskPortal steps 16-18 Simon Couderc

* Updated Onboarding Template
* Updated NCDD Instructions
4 02/01/2021 * Remowed Error 9-15, 20-22 Kechia Scott
» Updated Profile Column
+ Updated CVMS Help Desk Portal references

» Updated Onboarding Template

5 02/08/2021 * Updated Table of Contents 3,9-15,19-21, 24 Kechia Scott
* Adding Slides Regarding Add and Removing Muittiple Locations

6 02/12/2021 + Added Verbiage Regarding Adding Providers Via Account Mgmt Tab 5 Kechia Scott

7 03/11/2021 * Add Locations Tab Column to Location Manager Permissions 14 Kechia Scott

8 04/19/2021 * Updated CVMS Help Desk Portal Screenshots 16-17 Gracie Chewning
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